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COMMENTARY
Patient education for H pylori: who benefits?
Interventions, including patient counseling, only variably
influence adherence and patient outcomes.1 These inter-
vention studies have included the management of hyper-
tension, diabetes mellitus, and congestive heart failure.
Perhaps the best association between intervention and out-
come has been in the treatment of HIV-positive patients
with antiretroviral agents—many interventions both in-
crease adherence and reduce viral load.

Stevens and associates hypothesized that enhanced pa-
tient counseling would increase patient adherence, leading
to greater H pylori eradication rates. However, no benefit
was observed associated with “special” compared with
“standard” counseling. In some respects, these results are
not surprising for this specific disease. Previous studies
have confirmed that patient nonadherence is the strongest
predictor of failure of therapy with bismuth subsalicylate,
metronidazole, and tetracycline for H pylori.2 Although
nonadherence was identified as the most important risk
factor, only 60% adherence to the prescribed regimen was
necessary to achieve a 96% eradication rate. In those pa-
tients taking less than 60% of their regimen, eradication
was only 69%. Considering the similar rates of adherence
between the two groups in the current study, it is unlikely
that H pylori eradication would have differed between
groups. It is also possible that inadvertent selection bias
may have led to the recruitment of a highly motivated
patient population, limiting any effect on adherence. The
investigators evaluated the benefit of patient education in
patients receiving four-drug treatment of H pylori. It is
possible that a similar evaluation with other regimens
would have resulted in different outcomes. It is also pos-
sible that the study clarifies that a more limited interven-
tion (5-minute counseling) is equal to a more extensive
intervention in these patients.

Lee and colleagues demonstrated that a pharmacist-run
enhanced patient compliance program for H pylori in-
creased the number of patients taking more than 90% of
their medication.3 Medication adverse effects and fre-
quency of dosing were identified as key factors leading to
nonadherence. However, H pylori eradication was not

studied as an end point. Consequently, similar to the case
with other diseases, linking patient education interven-
tions with improved patient outcomes remains elusive.

Despite the difficulty of linking adherence with H py-
lori eradication, the American Society of Health-Systems
Pharmacists recently published a position statement re-
garding the role of pharmacists in the identification and
treatment of this disease.4 Because of the complexities of
the regimens and the potential for adverse effects and drug
interactions, the organization advocated patient education
as a mechanism for improving patient outcomes. How-
ever, as the current study suggests, enhanced patient edu-
cation may not be necessary for all patient groups, par-
ticularly considering the need for only a 60% adherence
rate for eradication of H pylori. It is possible that the
identification of target groups at higher risk for nonadher-
ence may be a preferable approach. Considering the sub-
stantial use of resources for these interventions, these ef-
forts must be clearly linked with patient outcomes.
Extensive patient education programs for the treatment of
H pylori may not be warranted for all patients.
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